
Congressman Ruppersberger’s  

Veterans Advisory Council Application 
 

 

Instructions: Please compete each section below. Completed and signed applications, 

along with a DD214, professional resume and a headshot should be sent to Congressman 

Ruppersberger’s Director of Constituent Services, Ms. Jasmine Ginn, by email at 

Jasmine.Ginn@mail.house.gov or by mail to 375 West Padonia Road, Suite 200, Timonium, 

Maryland 21093. Please note, if you are applying as a veteran caregiver or spouse, the 

DD214 of the relative service member is required for consideration. For questions, please call 

410-628-2701.  

 

 

Applicant’s Name: __________________________________________________________________ 

Address: ____________________________________________________________________________ 

Home Number: ___________________________ Mobile Number: __________________________ 

Email Address: _______________________________________________ 

 

Current Employer/School: ___________________________________________________________ 

Occupation/Area of Study: __________________________________________________________ 

 

List any professional or community organizations of which you are a member: 
 

Organization/Membership From (Mo/Yr.) To (Mo/Yr.) 

________________________________ ___________________ ___________________ 

________________________________ ___________________ ___________________ 

________________________________ ___________________ ___________________ 

________________________________ ___________________ ___________________ 

________________________________ ___________________ ___________________ 

________________________________ ___________________ ___________________ 

 

Branch of Service: _________________________ Occupation: __________________________ 

 
Years of Service: ___________________________ Rank:  ______________________________ 

 
Briefly explain why you wish to serve on this Veterans Advisory Council: 

 

 

 

 

 
 

Please circle all that apply:    I am a veteran spouse.    I am a veteran caregiver.  

 

Sign: ___________________________________________ Date:    


